The article presents the cleft palate elimination technology, which includes a crosssectional intervention in ENT organs (bypass of the tympanic cavity, segmental or total adenotomy, etc.) with the restoration of the anatomy of the vomer and the reconstruction of the hard palate with a super-elastic low-profile implant based on nickelid titanium. The article describes the advantages of the developed method in comparison with the ones previously used.
Introduction
The problem of the patients' rehabilitation with the cleft of hard and soft palates until present continues to be of great relevance despite a large number of developments is devoted to its various aspects. One of the key moments affecting the out come directly is a surgical method of treatment (uraniscoplasty) which task is to restore the anatomic features of all palate sections and to create the preconditions for achieving the adequate closing function of the velopharyngeal ring. After different kinds of surgical interventions the postoperative defects can often occur in the region of the anterior, middle and other parts of the hard palate or on the border of the hard and soft palates. According to different literature sources their number reaches more than 75% [1, 5, 6, [8] [9] [10] . In cases of the se defects absence during the postoperative period inpatients remain or arise the violations of nasal breathing, rhinosinusitis, acute or chronic otitis media which is [7] .
In order to eliminate the pathological changes of the ENT organs and prevent the postoperative defects in the patients with cleft palate the technology of uraniscoplasty using the shape memory materials was developed.
Experimental
The edges of the cleft are freshened, in the region of the lateral parts of the hard (Fig. 2) . The upper part of the implant should correspond to the shape of the vomer defect, the lower partto the total width of the hard palate muco-periosteal flaps. The flaps of the soft palate are sutured between each other in three layers. The muco-periosteal flaps of the hard palate are sutured (fissuroraphy). The wounds are sutured in the area of the pterygoid-mandibular spaces taking into account the palate retransposition by interrupted sutures tightly (Fig. 3) . The additional fixation of the muco-periosteal flaps is performed by iodoform strips and a removable protective plate. With the use of this technology the treatment of 18 patients with unilateral and bilateral clefts of the hard and soft palate was implemented. When assessing the short-term anatomical outcomes it was detected that the immediate postoperative period was always accompanied by as light inflammatory reaction in the 
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KnE Materials Science intervention area which was mainly eliminated by 7-8 days. In 16 patients(88,9%) the primary wound healing along the middle line was determined, in 2 cases (11,1%) the partial suture line disruption was observed with the tissue nickelid titanium implant exposure and the secondary wound healing along the implant material which consequentially resulted in the oronasal message elimination.
The analysis of the remote an atomical results (3 years) showed that in the region of the hard palate in the median palatine suture projection the state of a postoperative scar was satisfactory (Fig. 4) . In the areas of the secondary healing (the palatine processes of the maxilla and horizontal plates of the palatine bones) the moderately expressed hypertrophic scar deformity of the hard palate mucosa was defined. The soft palate rigidity is insignificant. In anterior rhinoscopy the hypertrophic scar deformity of the inferior nasal meatus in the projection of the cleft was not determined, any anatomical and functional disorders on the part of the ENT organs, hard and soft palates associated with the surgery were not 
